MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E53-0410;

DEPARTMENT OF PUBLIC HEALTH AND WELFAHS /L
'15 STATE FILE NUMBER
DO NOT WRITE NDEO Registration District No. - T=7_ I =0 ___Primary Reglstratian District Ne. __ f&‘ _Registrars No. m__fif_%}}:

ON THIS STUB
TW 2. USUAL RESIDENCE (Where deceased fived. If instifution: Residence bafora
VS 300 2. COUNTY St. Francois s sTatE Missourd b couwtBt ,Louis City sdmission)
Rev. 4/5% b. CITY (If oulside corporate limits, give TOWNSHIP anly) Length of stay in 1b < CITY Inside Limits

t owv  St.Francois Gownship 2Y;M;9daslj  owv St. Louis Yer X No D
0 7o

w2
3

c. FULL NAME QF (If NOT in hospital, give locstion) Inside Limits d. STREET {If outside, give lacation) Raside on Farm

Nemution State Hospital No. 4 yaD NoB A0PS¥Maleolm A. Bliss Hespt. |veno me

3. NAME OF DECEASED Firet Middls Last 4. DATE Month Day

(Type or print} ‘ ’ OF
.. - - SONNY - ASHBURN peaTd  Qcteber 25, 1963
5. SEX 6. COLOR OR RACE 7. Martied [T Never Married [ [8. DATE OF BIRTH | 9. AGE {las! birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Mﬂla NegPO U Wu{uwod_glas 1 D-vnrced ! I . H&knoun Abt 62 Meonths | Days Heurs I Min. !

" 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS Oll INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dyring 1 of working life, even if retired)
Janitor Mississippi U.S.A,
32, FATHER'S MAME 136, MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Unknown ' Unknown Unknown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1&4. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, 11 3| of -1 d f sarvi 1 :
es, nﬁor unknown) I you, give war of dates o Re¢ords ,State Hos plt-ﬂ.l Ne. L,Famzl.ngton,Mo .

lB CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) Lebar Pneumonia, right lewer lgbe — = = = - 15 days.

DATE AMENDED

Year

—
Z
[vr}
=
=
o
Q
a

whith gave rlia to
above couse [a),
stating the under-
lying cause laat

Conditions, if nny,] DUE TO {b)

DUE TO (<)
PART 11. OVIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bw not relsted 1o lhe Terminal PART (L. l.; decassed war i"an:alogo dw“

L . f& & pragna.
Chronic brdiH“syHarEHe "§s8otiated with centr a6 & proghancy in last %0 days.
syphilis, meningovascular(with rt. hemiparesis)with ic_jgea 0 Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 26b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART |1 of item 18,
PERFORMED 0 O 0
YES [0 NO
20c. TIME OF Hour Month, Day, Year
INJURY am.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factary, streel, office bldg., atc.) .
NOT WHILE AT WORK (O

21, 1 smandsd he decessed fom___OCTObOT 10, 1963 o October 25 ;@63 W ive on Oct. 25, 196

Deosth ocrurred .r_ﬁj_m_A- M m on ihe date stated above, and 1o the best of my knowledge, from the causes stated.

{Degree or titla) 22b. ADDRESS State Hospltal No h 22¢. DATE SIGNED
% " Farmington, Missouri ’ 70-2443

Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION [City, town, or county} (State)

"[10-30-63 Washington Univ.Medical Sehool,  St.Louis, Mo.

A
. % it al . ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ISTRAR'S SIGNATUR
Via Miller Funeral Home, Farmington,Mo. MM E&fgq/)_) I@wﬂaﬂu Zi:"-
]

(Licensed Embalmar’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is ‘recorded on the reverse side of this certificate was embalmed by me,

or by iy Ztnf '{é-w\ L - — " Student Eribatmer No.

"
e . L

working under my personal supervision.

Student__- o Signed @,M[&,dr@_ﬁ_"

Signature of Stwedent Embalmer

Licensed Embalmer No._ &7 .0

T po. Address,wm
Al Note: ‘The above"MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense) '
If embalmed by a STUDENT, he also shall sign in hie OWN handwriting.
- If this body is nce[pmbafmed fact shoild-be;so stated ‘above.




